ot S pran FORM LM-30 plamas
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. ~aiture to comply may result in criminal prosecution, fines, or ¢ivi penalties as provided by 29 U.S.C 439 or 440.

For Offie UseDrly,

@ o
=

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

S gt

1. File Number U- % C) 2. Fiscal Year Covered From:
(L1 13 7 aest ot §21.7 21/ Joos™

3. Name and address of person filing. 4, Name, file number, and addrass of labor organization,

e LA R iy | e SHEET M WoReRS AF-Cuo Lo/ 391

Labor Organization File Number 0[2 -?)é[

P.Q. Box, Bldg., Room No., if any ' - } P.Q. Box, Building and Roomr Number, if anyi_ L ]

s | 2 FY PESoT e | s (TR Sl 29

cv [ 4lker o I} v &oRTH CHaetEsTon ,

sate | CC )  ZPCade+4 02?05&)“} State | (PUTH CALOLINA 2P Code +4 2/

5. Position in [aber organization. [ ——— —s o= —————— e e

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indi-octly had any of the following interests
(except &3 specified in the exclustons set forth In the Instructions;:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecorcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name:, f any). 7.8. Nature of Interest, Transacion, or Income.

Name _Af_olig'ﬁu_ ﬂ/ON_F—__ N

Trade Name, if any: T

;
N —
|
i

P.C. Box, Bldg., Roeom No., if any I o h_;___' _: ;:_ﬁ o ] e L R

7.b. Amount
Street R

cy - ‘};’/fq_- o —

T T

State | ' ZIP Ccde +4 ;

Signature

15, Signature and verification. The undersigned de:lares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed LC]Z% ,ﬁ//ﬁ% on  P-2-0( S92 62 Ih24

Date Telephone Number
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“l Name-of Person Filing ZH'M 4, L\//_l)l'/ﬁ'y

F le Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizat'on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested,

8, Name and address of Business (including trace narne, if any).

e
‘ ]

Name

e e

Trade Name, if any:

P.O. Box, Bldg., Room No., if any l I ]
sreet|
oy | ]
State | o Jzpcoders |

9. Business deals with:

E a. Labor Organizatior.

E b, Trust
_‘S_Z{ ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name SHEZT AETAL WorkeRS JATC. LOSTT |
Trade Name,ifany: |  JA4A7C | B o

P.0. Box, Bldg., Room No., ifany |

em e o -

svest s 145 SEIFERL/ G- D, i

Cty MoRTH CHARLETDY ]
sate | So/TH C4RpLinA j ZIP Code + 4 E_?Qlf

11.a. Nature of such dealing.

TRAIn Cr fPSTRUCTIR WARAGET acd
EXPENSET

L

11.b. Approximate dollar value of such dealing.

[(3£229. 76

12.a, Nalure of interest held or income received.
Pymert FBR SEDvices Redees)
AE TR vl 2NV EPRUCTIR PO QS

12.b. Amount,

89, 96

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, i any).

veme [ pron € T N

Trade Name, if any: {_ ' ) . !

P.O. Box, Bidg., Room No., if any [_ _

Street ! B

city | . |

apcodaed | ]

State I_m .

14.a. Nature of payment.

Ao e~

13.b. Is the Business an Employer L: or Cor:suitznt [_:] 7

14.b. Amount of payment.
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